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INTRODUCTION
Social protection could reasonably be described as 'safety nets for the new millennium' -broader in its scope and ambition, better conceptualized, politically more acceptable, and with greater potential to achieve sustainable impact on poverty. Breaking down the terminology
The terms social protection, social welfare and social safety nets are often used interchangeably. In between new thinking in social protection and programming in support of the poor and vulnerable, with a special focus on individuals and households affected by HIV and AIDS.
WHAT IS SOCIAL PROTECTION?
WFP Integrated systems of institutionalized national measures, which may include contributory pensions, insurance schemes and safety nets. Safety nets are further defined as the social protection component targeted at the most vulnerable sections of a population.
Overseas Development Institute (ODI)
A range of processes, policies and interventions to enable people to reduce, mitigate, cope with and recover from risk in order that they become less insecure and can participate in economic growth.
Institute of Development Studies (IDS) and the
United Nations Children's Fund (UNICEF) All public and private initiatives that provide income or consumption transfers to the poor, protect the vulnerable against livelihood risks and enhance the social status and rights of the marginalized; with the objective of reducing the economic and social vulnerability of the poor, vulnerable and marginalized groups.
Governments and donor agencies increasingly recognize the need to provide protection for the poor against income fluctuations or livelihood shocks. In this context, 'social protection' is an umbrella term covering a range of interventions, from formal social security systems to ad hoc emergency interventions to project food aid (e.g. school feeding, public works, etc.). 
DEFINITIONS OF SOCIAL PROTECTION

WFP
Social protection mechanisms may include anti-discrimination legislation, contributory insurance schemes, pensions for the elderly and disabled, grants to orphan caregivers, food stamp programmes, school feeding, anti-stigma campaigns and a litany of other interventions. In a recent working paper 4 , the Institute of Development Studies (IDS) categorizes these measures into four groups, which helps to reveal their purpose:
• protective -providing relief from deprivation;
• preventive -seeking to avert deprivation;
• promotive -aimed to enhance real incomes and capabilities; and
• transformative -addressing social equity and exclusion.
Safety nets. What are they and where do they fit in?
As noted above, safety nets may be described as one piece of the social protection picture, which usually include some type of targeted social transfer of cash, food or other inputs. In older literature, safety nets are seen as protecting the chronically poor and most vulnerable members of society, though some would say they can also act in a preventive manner for those who have the potential to fall into poverty if conditions deteriorate. Some emphasize that safety nets not only ensure that livelihoods are not lost, but are also built upon while assisting those in need. And in most cases, they are characterized by their predictable and institutionalized nature.
Some prominent thinkers on the topic make a further distinction between safety nets and welfare mechanisms, noting that safety nets are aimed at the 'poor but able', while welfare mechanisms are aimed at the 'poor and unable' (e.g. disabled, chronically ill, etc.). 5 Again, there is little agreement on these distinctions, although the terminology is frequently used.
Safety nets are also defined as tools that governments, United Nations agencies, international NGOs and other partners in development can use to preserve opportunities and give hope to the poor. When properly designed, safety nets offer an institutionalized set of mechanisms to help households in distress cope with shocks and meet their minimum consumption requirements. 6 Food-based safety nets are a subcategory of safety nets that provide food to beneficiaries either directly or indirectly through food stamps, vouchers and coupons.
Social protection systems in developing countries
Social protection systems can be elaborate and based on a fairly sophisticated infrastructure, such as the provision of social security or food stamps in the United States. Even in some moderately developed countries such as South Africa, Namibia and Botswana, systems can be well established and play a particularly important role in reducing poverty. 7 However, the vast majority of social protection systems in developing countries, where they exist at all, are not designed to be comprehensive. At a minimum, they provide limited support to existing coping strategies so that risks are more manageable and livelihoods do not suffer dramatic setbacks when faced with shocks. aware of the services to which they are entitled.
Finally, limited infrastructure and human resource capacity are common problems and are discussed in more depth later in this paper. In short, in shockprone, chronically poor countries, social protection is often equal to ill-equipped social safety nets. Who should be responsible for social protection?
Flexibility and reliability
There are a variety of actors that play a role in providing social protection to the poor and vulnerable.
These actors can be broken down into three categories:
informal (families and communities); semi-formal (United Nations agencies, NGOs and community-or faith-based organizations (C/FBOs)); and formal (government).
The institutional capacity of these groups can vary greatly in developing countries. In the WFP review of social protection systems in southern Africa, families and communities were able to provide the highest quality support and had the most impressive outreach and array of services. They were also the ones with the lowest levels of resources and management capacity. Furthermore, their capacity to cope and provide necessary resources was deteriorating rapidly due in large part to the impact of the HIV and AIDS pandemic.
Conversely, United Nations agencies and international NGOs, which had the highest levels of resources, had a limited outreach and range of services. The study noted that the semi-formal system is often characterized by incoherence and lack of stability, with the formal system holding the official mandate, but with the lowest capacity to implement. 
Old-age pensions in South Africa
WHY IS SOCIAL PROTECTION IMPORTANT AND HOW HAVE PERSPECTIVES CHANGED?
WFP
Social protection is primarily a form of welfare transfer, with little or no impact beyond immediate consumption.
School feeding is a short-term means of protecting the nutritional status of the child.
Social protection mechanisms are a humanitarian gesture that can be provided to destitute individuals/families as a last resort. They breed idleness and dependency, and leave recipients once again vulnerable after assistance is withdrawn.
Social protection mechanisms may be deployed on a short-term basis to 'protect' livelihoods.
Public works/food-for-work (FFW)/food-forassets (FFA) projects provide temporary work for otherwise unemployed individuals. The food ration provides short-term support to foodinsecure families and also serves to diminish the risk of dependency or the appearance of 'free food handouts'. The choice of work project is secondary to the primary consideration of providing food to the worker and his/her family.
Social protection schemes also have longer-term impacts that are not immediately visible.
When provided early in the school day, school meals enhance learning, and over the long term increased attendance in school may lead to a healthier, more educated and productive generation of adults. Take-home rations also act as an income transfer, preventing families from facing the purchasing dilemma between food and other essential costs such as education, medical care, agricultural inputs, etc.
To be effective, social protection should provide coverage to both those who are unable to support themselves and those who are 'able but vulnerable', with different types of interventions geared towards each. Effective social protection not only serves the humanitarian imperative but protects health and productivity, especially through reducing reliance on negative coping strategies that put people at risk.
Social protection can go beyond simply protecting livelihoods to the promotion of livelihoods. When designed properly, it can facilitate asset accumulation (including human assets such as health, knowledge, skills, etc.), building household resilience to withstand future shocks. Ideally, it also helps households to begin saving and investing.
These programmes prevent food-insecure households from selling off their household assets. The physical infrastructure created by the intervention (e.g. a kitchen garden, a seed bank, feeder roads to markets, etc.) represent newlycreated (or rehabilitated) productive assets that are intended to make households/communities more self-reliant in the future. And finally, the newly-created human assets (knowledge and skills) better prepare them to be productive in the future.
benefits which enable them to manage their risk and reduce their vulnerability more effectively. In three southern African countries, poverty headcounts among beneficiary households fell significantly for as long as income transfers continued. The higher the value and longer the duration, the more the households were able to acquire productive assets, invest in farming and informal economic activities, save, and provide assistance to their relatives. Secondary benefits of these safety nets included not only the participants' immediate and extended families, but also local traders and others who benefited from income multipliers generated by spending.
(BEN3)
Zambia is piloting a social cash transfer scheme (at a cost of 0.5 percent of gross domestic product) targeted at the poorest 10 percent, those with no able-bodied labour and high dependency ratios. Mozambique is trying out a food subsidy programme for citizens unable to work and with no income, in urban/peri-urban areas. Eligibility is based on means testing, proxy indicators (age, disability) and health status (chronically ill). Expansion to rural areas is planned.
Both countries are hopeful that these social protection mechanisms will have lasting effects on poverty at a relatively lower cost than relief responses, which have become a regular feature in their national portfolios. Is it appropriate for conditions to be placed on the receipt of basic entitlements? Don't material benefits such as food, shelter and health care constitute basic human rights? Conversely, do material benefits that come unconditionally work against principles of self-sufficiency, and even worse, foster dependency? How can the poor be expected to take initiative if they continually receive hand-outs?
'Unconditional' benefits: While social security benefits in industrialized countries are often provided unconditionally to principle care-givers (in support of the care/development of their children) this kind of support is viewed by many as promoting idleness and dependency and undermining the work ethic.
Some argue that developing countries have neither the administrative infrastructure nor the budgets to create nationwide social protection mechanisms. Others, however, point out that a predictable and permanent safety-net mechanism would be less costly than repeatedly mounting relief efforts when communities lack resilience to withstand shocks.
'Conditional' benefits: Placing conditions such as active participation (e.g. FFW/assets schemes) on the receipt of material benefits (food or cash) is generally considered appropriate in relation to able-bodied individuals. But when dealing with the exceptionally vulnerable (e.g. young children, elderly or pregnant/lactating women), should conditionality be removed altogether? Or should it be modified to softer, self-care-oriented conditions such as requiring use of health services or sending children to school?
It is important to consider the availability and quality of social services. While placing conditionalities on social transfers is far more popular in Latin America than in Africa, this may be due (at least in part) to the fact that there is little advantage in requiring children to attend schools or clinics where public services are insufficient.
Food aid agencies often attach conditions of active participation to the receipt of food rations. Food is seen as a powerful incentive towards the creation of productive assets --from community infrastructure (physical assets) to education and skills (human assets), which ultimately improve productivity and promote livelihoods. Conditionality is also used in the context of HIV and AIDS. Food is attached to prevention of mother-to-child transmission of HIV (PMTCT); to Directly Observed Treatment, Short-course (DOTS) for tuberculosis (TB) programmes (encouraging uptake and adherence to services); and to anti-retroviral therapy (ART), promoting adherence to treatment regimes.
A government-run programme in Mexico entitled Oportunidades provides transfers for each child on the condition of consistent school attendance and uptake of basic health services. Placing responsibilities on the beneficiary (or his/her care-taker) is increasingly popular in Latin America, and influenced by welfare thinking in the United States and Western Europe. 11 The overall cost is only 0.32 percent of Mexico's GDP.
In Zimbabwe and Zambia, rations of corn-soya blend (CSB) are linked to adherence to the TB DOTS and ART treatment regimes. In a study conducted by C-SAFE in February 2005, a commonly mentioned impact of the food assistance was an increase in treatment acceptability and ease of adherence with drug regimens (for TB and ART). One study has shown that among a small sample of treatment interrupters, lack of money for food was seen as a barrier to treatment adherence. • reduced household labour capacity, affecting agricultural production at the household and community levels;
• household income diverted from investment, savings and spending on basic essentials and instead used to cover medical expenses, funerals and other illness-related costs;
• time and effort dedicated to care-taking instead of household production or income;
• intergenerational knowledge (life skills, agricultural techniques, etc.) not passed down since parents are ill or dying before children come of age;
• children withdrawn from school to help with household chores and care-taking;
• increasing number of orphans and extra burden placed on the households that host them;
• increased demand on health systems because of the greater number of chronically ill; and
• reduced capacity of health systems because health practitioners (and their families) are also directly affected by the disease. 
SOCIAL PROTECTION IN THE CONTEXT OF HIV AND AIDS
INFORMAL SAFETY NETS IN MALAWI STRAINED FROM IMPACT OF HIV PANDEMIC
The combination of poverty and HIV and AIDS in Malawi has severely strained the resources of kinship-based safety nets due to the sheer numbers of HIV-affected and poor households. Caregivers of ill family members are increasingly resorting to ganyu, or informal wage labour, for their cash needs. Traditionally ganyu has been a common form of informal social protection, as better-off households both needed and were expected to provide agricultural employment for the less wealthy. As ganyu has become a central coping strategy for HIV-affected households, growth in the labour supply has lowered wages and increased competition for employment. This competition reduces the bargaining power of already vulnerable casual labourers, particularly women, to the extent that transactional sex is increasingly being incorporated into ganyu contracts in exchange for a chance to work. Having exhausted their resources (both emotional and financial), they have no spare capacity to cope. According to UNICEF's recent review of social However, there may always be a portion of this population which is unable to stay (or become)
MOZAMBIQUE -FOOD AS INCENTIVE FOR HOME-BASED CARE PROVIDERS
In many countries, the Home-Based Care (HBC) network is considered the backbone of care and support for people living with HIV. HBC workers, however, experience a high turnover and are increasingly unable to dedicate time to volunteering due to the direct impact of HIV on their own families. In fact, a recent assessment of social protection by WFP noted that "burnout and dropout of trained activists frequently pose setbacks to safety net activities."
The provision of food assistance to HBC workers is supported by some NGOs while others believe it sets a dangerous precedent as it may discourage volunteerism and is unsustainable. WFP-Mozambique is experimenting with the use of food as an incentive, while looking at adopting other ways to compensate HBC providers. WFP, the National AIDS Council and several NGOs are lobbying the Ministry of Women and Social Action to have the government provide a standardized-rate monetary incentive.
(BEN7)
ZIMBABWE -FOOD FOR COOKS
Like HBC volunteers, school cooks (who are normally parent volunteers from the community) are increasingly unable to dedicate time to cooking for school feeding because of the added burdens of care in their own homes caused by HIV and AIDS. Some NGOs in Zimbabwe are experimenting with providing food rations to support these volunteers.
(BEN8)
WFP healthy and contribute to economic growth and recovery. Governments and donors need to recognize that while some people living with HIV may be able to graduate to self-reliance upon return to better health, others will not recover and will require long-term assistance.
An integrated strategy that supports the continuum of care
An principle, to which WFP also subscribes.
SOUTH AFRICA'S TREATMENT ACTION CAMPAIGN
The Treatment Action Campaign (TAC) was launched on 10 December 1998, International Human Rights Day. Its main objective is to campaign for greater access to HIV treatment for all South Africans, by raising public awareness and understanding about issues surrounding the availability, affordability and use of HIV treatments. It also promotes and sponsors legislation to ensure equal access to social services for and equal treatment of all people with HIV and AIDS.
TAC is managed by -and on behalf of -people living with HIV throughout South Africa. It is a model for them to take the lead in shaping the HIV and AIDS social protection agenda rather than accepting an agenda set by others.
The needs of people living with HIV change with time and eventual disease progression. An understanding of those needs is a crucial foundation of effective planning for social protection. Visualizing needs across a "continuum of care" can help in planning appropriate interventions in an integrative and holistic manner.
The HIV/AIDS timeline tool 25 was developed by CARE and Catholic Relief Services (CRS) to provide a starting point for analysing this complex problem one stage at a time. By looking at the stages as they unfold, programmers, policy-makers and community members can begin to identify the needs of particular target groups and understand how those needs evolve. The timeline prompts us to consider the potential interventions relevant to individuals, households and communities in crisis because of illness, and also to those who are HIV negative but food-insecure and at risk, those who are HIV positive but asymptomatic, and those who are affected by the illness and death of others.
The challenge lies in identifying the most appropriate intervention (whether it be food security, nutrition, livelihoods or other), targeting the right individual/household/community and providing it at the right time for the right duration. This is the essence of providing a seamless continuum of care for individuals, families and communities throughout their entire experience of HIV and AIDS. For example, to effect a lasting change, people infected with HIV but not yet symptomatic need more than information about good food choices and many need assistance in developing their production or purchasing power. At this point in the HIV to AIDS timeline people do not need food handouts, but rather a long-term food and livelihood security strategy that provides resilience against the shocks of both external economies and climate.
There is a tendency to think of food aid as a palliative/end-stage measure, but it is equally important to identify the opportunities where food aid can assist in preventing HIV transmission. Support to PMTCT programmes, for instance, can improve maternal/infant delivery outcomes and encourage safer breastfeeding for HIV-positive mothers. To offset the nutritional drain of pregnancy and lactation, women in food-insecure households can benefit from appropriate food support for six months during pregnancy and six months during lactation. Encouraging exclusive breastfeeding and rapid weaning is crucial to reducing HIV transmission, and can be further supported by the provision of a suitable weaning commodity for the baby for 12 months after breastfeeding ends. Keeping the baby satiated reduces the temptation to intermittently breastfeed. Keeping mothers well nourished delays the onset of illness and, ultimately, orphanhood.
We know that the best HIV programming is holistic and multi-sectoral. In food-insecure and resourcepoor environments, social safety nets for highdependency-ratio households (i.e. those with several orphans and few productive adults) should include short-term food assistance but must be linked with agriculture and income-generation strategies at both household and community level. Assisting health sector efforts, with the provision of short-term food assistance with clinical TB treatment, for instance, generates a synergistic effect that far out-performs a single intervention.
ART is likely to be more effective when presented as part of a holistic package. For food-insecure and malnourished clients, a suitable food adjunct should be provided alongside the first few months of ART to ease early side effects and increase compliance, with a transition to an independent food security/good nutrition strategy as health and strength return. And as with all programming, appropriate HIV information and sensitization should be integrated into each intervention, capitalizing on the access the interventions provide to this uniquely vulnerable population.
Well-designed food-based interventions can help prevent HIV transmission, reduce morbidity, delay orphanhood and prolong health and productivity. Towards the end of the timeline, food can also be used to ease suffering. Thoughtful programming has the capacity to restore hope and empowerment to communities devastated by multiple losses. The extent of the challenge is equalled only by the plethora of opportunities and the scale of the need. • Dependency is generally seen as something negative.
• Dependency is associated with the provision of relief and contrasted with development approaches.
• Dependency is seen as undermining people's initiative.
• Dependency is contrasted with a variety of positive values or terms -notably independence, self-sufficiency, self-reliance, and sustainability.
• Dependency is seen as a particular problem when relief assistance has been provided over a prolonged period. While the ODI report focuses on relief settings, one might argue that many of the issues related to dependency also apply for social welfare programmes in development settings. For example, the report notes, "In situations where people's lives and livelihoods are under threat and local capacities to cope with crisis are overwhelmed, being able to depend on receiving assistance should be seen as a good thing. The focus should not be on how to avoid dependency, but how to provide sufficiently reliable and transparent assistance so that those who most need it understand what they are entitled to, and can rely on it as part of their own efforts to survive and recover from crisis." These concepts are equally vital to the successful functioning of social protection systems as they are to relief responses.
The report also notes, "It is important to situate debates around dependency within a wider literature around livelihoods, social protection and coping strategies in response to crises. This stresses the point that people affected by emergencies are not passive recipients of aid, but use it as one of many livelihood strategies for survival and recovery. Aid assistance is therefore better seen as one of a range of options that people may be able to draw upon in their struggle to deal with crisis...It is equally possible, for example, to see relief as having the potential to reduce dependency, by enabling people to conserve productive assets that they would otherwise have had to sell."
The report finds that given renewed interest in social protection and the growing acceptance of the need for long-term welfare provision, there is an opportunity to rethink the concept of dependency. "If assistance is required over the long term, ways need to be explored to link this with states' responsibilities to provide social protection and basic welfare for their citizens."
Finally, the report concludes that, "Rather than seeing depending on relief in negative terms and as unsustainable, being able to rely on relief could be regarded as a positive objective of assistance, with the possibility that social protection measures have a realistic chance of providing some form of transition between relief and development."
AID IS A SMALL PERCENTAGE OF OVERALL COPING STRATEGIES
Evidence from the 1998 floods in Bangladesh found that food aid was quite a small input relative to households' needs and other coping mechanisms. Household borrowing was six to eight times the value of all transfers to poor, flood-exposed households. In analysing what type of social transfer is most appropriate, the following guidance may be useful:
CLARIFY the specific objectives of the intervention within the context of the overall social protection framework.
UNDERSTAND the way that HIV and food and nutrition security interact.
CONSIDER the context for food versus cash decision factors.
CLARIFY the specific objectives of the intervention
While the overall goal of social protection may be It is important to distinguish between food security and nutrition security, two quite different terms often used interchangeably.
Food security, important for improved nutrition outcomes, is concerned with physical and economic access to food of sufficient quality and quantity in a socially and culturally acceptable manner.
Nutrition security is an outcome of good health, a healthy environment, and good caring practices in addition to household-level food security. Unfortunately, these processes occur precisely when the body requires the best possible nutrition. When they occur simultaneously they can rapidly accelerate weight loss, malnutrition and wasting. Malnutrition directly influences survival, and significant weight loss in HIV-positive individuals has been associated with increased risk of opportunistic infections, complications and early death. 31 Replenishment of macronutrients and micronutrients is an essential intervention for people living with HIV and AIDS to mount an effective immune response to fight opportunistic infections. 32 Furthermore, micronutrient deficiencies are common in people living with HIV, a situation which accelerates the death of immune cells and increases the replication of HIV.
THE VICIOUS CYCLE OF MALNUTRITION AND HIV (BEN11)
Social Protection in the Era of HIV and AIDS: Examining the Role of Food-Based Interventions
World Food Programme WFP nutrient considerations continue to be studied and debated, there is already general consensus regarding the importance of good nutrition for people living with HIV. "They need to maintain an optimal nutritional status at the time when their immune system is being undermined by the virus.
Without early nutritional intervention, weight loss and other complications are bound to follow." The cash vs. food debate 34 
(Items in bold are particularly relevant in the context of HIV and AIDS)
FOOD CASH treatment or ART in a food-insecure environment, the direct provision of food rations is the best option. There is a tendency to presume that food is more appropriate to a relief environment, while cash should be used for development. This, however, is not necessarily the case and the decision needs to be carefully considered for the specific context of the recipient community. In
Malawi, for example, it was shown that the most appropriate modality changed with the seasons.
This shows that the desires of the participants should be factored into the equation.
There are also other, less frequently used modalities to be explored, such as the use of food stamps, coupons or vouchers, each of which has its respective advantages and disadvantages.
Other novel means of improving access of vulnerable groups to food include making use of commercial markets.
Social Protection in the Era of HIV and AIDS: Examining the Role of Food-Based Interventions
In 2003, commercial markets in Zimbabwe had ground to a halt, and in urban areas such as Bulawayo, grocery shelves were bare. The urban working poor were still earning wages, but foodstuffs were largely unavailable. The limited maize that did exist was completely unaffordable to most people.
The Market Assistance Pilot Program (MAPP) was designed by C-SAFE and piloted by CRS in Bulawayo, Zimbabwe. It aimed to address the needs of urban working poor people who possessed regular (off-farm) income but who lacked the buying power to purchase sufficient food to meet their daily requirements. The MAPP's commodity of choice was sorghum, less popular than the staple (maize), making it selftargeting to poorer segments of the population.
The sorghum was milled by local Zimbabwean millers, and then sold at a subsidized price via small-scale retailers throughout Bulawayo. In this way, the project also contributed to revitalizing the local economy by providing business opportunities to local millers and retailers who had suffered enormous losses due to market distortions and ultimately, a collapse of the commodity market.
Through MAPP, these international NGOs used commercial channels for the first time to target food aid to poor and vulnerable households.
MAPP set the price of sorghum by determining how much the local population was paying for specific commodities when the markets were functioning efficiently. It then took into account the income and expenditure of more than 800,000 targeted households (captured via weekly monitoring) in the Bulawayo area. Early estimates suggested that the sorghum meal prices allowed the majority of poor families to purchase sufficient food to feed all family members three meals per day for the six-month duration of the pilot programme. Given the high HIV prevalence in urban areas, MAPP inadvertently captured a large proportion of HIV-affected households. By modifying commodity choice, MAPP could also be designed to address the specific nutritional needs of people living with HIV.
This USAID-funded project is currently being considered for replication in other countries where market failures exist, such as post-conflict countries like Liberia and Somalia. LET THE PEOPLE CHOOSE! The HIV and AIDS epidemic is increasingly driven by and contributes to factors that also create malnutrition -in particular, poverty, emergencies and inequalities.
In urgent response to this situation, we call for the integration of nutrition into the essential package of care, treatment and support for people living with HIV and AIDS and efforts to prevent infection.
(BEN16)
"The life-saving benefits of antiretroviral therapy are clearly recognized. To achieve the full benefits of such treatment, adequate dietary intake is essential." WHO, 2005a adjunct through the entire course of TB DOTS increases adherence to the drug regime, and ultimately enhances the patient's recovery and return to productivity. 
ART:
Livelihood support and asset creation
In an era of HIV and AIDS, there is a general perception that public works, and the food-based Historically, one of the most common forms of social protection is public works programmes, which target poor households with able-bodied members. In South Africa, public works forms one of the principle social protection interventions for the working-age poor, and in Ethiopia, it is mandated that 80 percent of relief resources are used as payment to workers on labour-intensive public works, with what the government calls 'gratuitous relief' allowed only for needy households that lack able-bodied labour. An HIV and AIDS lens 41 helps us adapt public works, FFW and FFA programmes to contexts of high HIV prevalence. The lens, which can be applied to any type of project, is intended to:
❯ PROMPT us to be more inclusive of people living with HIV in our approach to FFA selection, design, planning and implementation of community works projects, thus gaining access to the communities' full potential;
❯ REMIND us to invite those most affected by HIV and AIDS to become active players in creating community responses to current and future shocks, enabling them to be part of the solution;
❯ HELP us to identify the key steps in adapting our projects to this challenging context;
❯ STIMULATE thinking about actively mitigating the impact of HIV and AIDS;
❯ INSPIRE proactive approaches to building community resilience to the shocks of HIV and AIDS;
❯ INFORM our thinking about potential risks and threats of failing to adapt FFA programming to a high HIV-prevalence context; and ❯ ADVANCE the regional goal of a multi-sectoral response to HIV and AIDS. (While public works, FFW and FFA projects are just one piece of this, they can help link together various sectors.)
PUBLIC WORKS, FOOD FOR WORK AND FOOD FOR ASSETS THROUGH AN HIV LENS WHAT IS FOOD FOR ASSETS?
FFA has its origins in the experiences, lessons and better practices of the emergency FFW activities implemented in Ethiopia during the great famine, and in many countries in southern Africa affected by the droughts of 1992, 1995/96 and 1998. A transition from FFW to FFA was initiated by WFP through its Food Aid and Development Policy "Enabling Development" adopted in 1999. This policy introduced a paradigm shift from emergencydriven employment creation and income transfers to a new emphasis on communitymanaged asset accumulation and human capital development. FFA strategies emphasize the creation of productive assets that are owned, managed and utilized by the household or targeted community.
(BEN22)
FOOD FOR ASSETS PROJECTS CAN HELP MITIGATE THE IMPACT OF HIV AND AIDS
FFA has the potential to mitigate one or more of the impacts of HIV and AIDS on communities and households. These interventions go some way to address the need for better nutrition, better health and hygiene conditions, agricultural recovery, restoration of coping strategies, improved income and protection or recovery of productive assets, intergenerational transfer of knowledge and economic recovery of communities affected by the pandemic.
FOOD FOR DEVELOPING 'KEY HOLE' GARDENS LESOTHO
In Lesotho, CARE and local partner TEBA have developed a nine-month training curriculum for food-insecure households on how to build and maintain a 'keyhole' garden (named because its shape resembles a keyhole).
With sustainability in mind, the construction of the garden uses readily available and affordable components (e.g. manure, bones, stones and aloes), and emphasizes water conservation in its maintenance. The gardens are resistant to dry weather conditions, and provide high yields of vegetables year-round using only waste water (reducing stress on household water supplies). And given their height and circumference, the gardens are easy to manage and maintain, even for the elderly and infirm.
The assets gained are two-fold: the garden, and just as importantly, the knowledge / skills to construct and maintain it. Households are able to graduate only once they have a functioning garden with skills to maintain it and hence no further need for NGO inputs.
FOOD FOR HOUSING OF CI HOUSEHOLDS ZIMBABWE
In Zimbabwe, the World Vision (WV) team together with targeted communities identified the need for improved housing for households headed by the elderly and chronically ill.
Using the FFA mechanism, WV assisted communities in providing decent and affordable accommodation for the households headed by the elderly and chronically ill in disadvantaged communities. Under the programme, community members identified deserving beneficiaries and pooled local resources to assist in the construction of small houses. As a food-for-assets project, the community workers received food rations at the end of each month. In September 2004, 15 houses had been completed and 23 were under construction.
FOOD FOR TRAINING TEEN ORPHANS
MOZAMBIQUE
The death of young parents has led to their children facing social exclusion as well as the loss of local knowledge of agroecology and farming practices.
In response, FAO and WFP in Mozambique have developed Junior Farmer Field and Life Schools to bridge the intergenerational knowledge gap for youths who have lost their parents and care-takers to AIDS.
Orphans and other vulnerable children (aged 12 to 17) are trained for one year using a combination of traditional and modern agricultural techniques. An equal number of boys and girls learn field preparation, sowing and transplanting, weeding, irrigation and pest control, resource conservation, processing of food crops, harvesting, storage and entrepreneurial skills, and receive food for their participation.
Educational drama explores sensitive issues around health and nutrition, psycho-social problems, gender roles and HIV.
Education and support to vulnerable children
Children made vulnerable by HIV and AIDS can be targeted either directly or indirectly (via orphan allowances, foster care allowances, basic pensions for elderly or through chronically ill people caring for orphans). Such transfers can be in kind (e.g. food or clothing), in cash (e.g. for books, school uniforms or transport allowances) or exemptions from school and medical fees. 46 Elements of such schemes exist in several AIDS-affected countries.
There is growing evidence of how long-term cash transfers, such as social pensions to the elderly, can mitigate the impact of HIV and AIDS. The households care for 500 children in total, and each receive every month, the equivalent of US$0.50 per day; a similar amount for each child is given to community-based initiatives.
Initial assessments suggest that the money has been spent on food, clothing, shoes, medical expenses and other minor household purchases. School attendance has increased and some children have been able to obtain ART. The project is receiving strong political support and plans to scale up to reach 2,500 orphans. 
SCHOOL FEEDING HAS SECONDARY BENEFITS
In fiscal year 2005, C-SAFE began an emergency school feeding programme in Zimbabwe. Focus groups with children found that those who received rations at school were receiving fewer meals at home, leading one to assume that the food aid was simply displacing a home-provided meal (substitution effect) and of no added value to the child.
However, upon closer investigation, it was found that the savings afforded by not feeding the child a meal at home was allowing the family to pay for other necessities, such as health services, soap and other commodities, and was furthermore encouraging parents to keep the child in school despite financial difficulties at home. Evidence to suggest that "orphan households" are more vulnerable to food insecurity remains mixed. The Comprehensive Household Survey (CHS) data showed no correlation; however, a recent study by IFPRI cites evidence that while households with one orphan may be less food insecure, those with multiple orphans appear to experience significantly more food insecurity.
ARE HOUSEHOLDS WITH ORPHANS MORE VULNERABLE?
There is a danger in considering the broader impacts of HIV and AIDS on livelihoods of "AIDS exceptionalism", privileging AIDS over other disease in health systems or focusing unduly on the impact of AIDS in food security programmes.
Harvey, 2004
KEY ISSUES: EQUITY
There is ample evidence that HIV and AIDS have had an unprecedented impact on household vulnerability to food and livelihood insecurity. In response, humanitarian actors have developed targeting mechanisms designed to identify and reach out to those affected by HIV and AIDS without involving stigma (e.g. by using proxies such as chronic illness and dependency ratios).
But can we assume that proxies for AIDS reliably demonstrate increased vulnerability? Should a child who lost her parents due to conflict, disease other than AIDS or even an automobile accident be excluded from the same benefits awarded to a child orphaned by AIDS? Is a household caring for orphans necessarily more vulnerable (and therefore in need of more social protection) than a household with no orphans that is poor or vulnerable for other reasons?
How do we ensure that individuals and households (that are at least as vulnerable as those affected by HIV and AIDS) are not overlooked? In one extreme case of perceived inequity, individuals in Uganda (in the early days of HIV and AIDS) prayed to become HIV-positive in order to receive some of the benefits that their HIV-positive neighbours were receiving.
There is growing evidence that targeting based on social demographics alone (e.g. femaleheaded households or households with orphans) is inadequate. Asset ownership has been found to be the best indicator of vulnerability, suggesting that a combination of economic and social demographics should be used where possible.
A 2003 C-SAFE survey in Malawi, Zambia and Zimbabwe found that vulnerability was most highly correlated with households that fell into a minimum of two (preferably more) vulnerable group categories. The application of multiple vulnerability criteria increases the probability that those selected are indeed the most vulnerable. 59 The ability to provide services to people of equal need irrespective of their location poses operational and logistical challenges particularly where the need is thinly spread across a vast geographic area (low need density). In this context, prioritization of funds and efforts towards areas with higher need-density is often inevitable.
Ethiopia is introducing a five-year social protection scheme entitled Productive Safety Nets Programme (PSNP). Ethiopia's leading bilateral and multilateral donors have played an important role in driving the current debate and advocating new strategies to assist chronically food-insecure households. Relief provided on an emergency basis has barely kept the poor above water. At best, it has simply kept them treading water. It has not built assets nor has it secured livelihoods. The PSNP represents a significant institutional transformation of the aid system in Ethiopia. One critical design feature is multiannual funding commitments by donors, which will enable the government to provide predictable resources to targeted chronically food-insecure populations. There is broad donor support for the government's decision to address chronic food insecurity through a budget line, rather than through the annual appeal. Predictability, reliability and sustainability are not terms commonly associated with food aid or foreign aid projects. Food aid programmes usually have a short lifespan (one to five years maximum), with budgets subject to the whims of donor interest or competing priorities from year to year. Furthermore, pipeline challenges can cause food rations to vary in composition, size and timing, making it difficult for recipients to depend on them enough to engage in planning.
Often, due to fears of dependency, timeframes are kept short intentionally.
The routing of social protection benefits through programmes with long-term vision, planning and budget cycles is crucial for establishing trust and reliability for targeted recipients. This trust allows households to make decisions based on the expectation that they will receive the benefits in a reliable manner. Trust may require several years of uninterrupted support, with both the content of the support and its quality being predictable and guaranteed. For example, a farmer who knows that he will receive seeds from the government for several upcoming agricultural seasons will have the confidence to invest his limited resources in capital equipment and other agricultural inputs. Without that trust, however, he will refrain from investing, keeping his livelihood options limited and stagnant.
Given the uncertainties of funding for externally-resourced programmes, is it ethical for external agencies to provide social protection? What should their role be? Should alternative roles be considered (e.g. support to government-managed mechanisms)?
Predictability, reliability and other such concepts are challenges to external food aid programmes, and suggest that channelling resources through more permanent conduits may be more effective. A shift towards longterm, national safety net programmes is an option that is gaining popularity. It requires donors to finance national budget line items and support the mandate of national governments to protect and promote the rights of their citizens to certain entitlements.
Alex de Waal argued in 1997, "The internationalization of responsibility for fighting famine is not a positive development." International relief risks undermining political contracts between the state and its citizens, and "it is only through popular accountability and political contract that famine will be conquered." 61 One might make a similar argument for social protection. • income from formal employment and other sources;
• income from crop production;
• income from sale of livestock;
• other locally important sources of income; and • other criteria (no able-bodied working adult, high effective dependency ratio, assets, housing conditions, etc.).
In 2004, the National AIDS Council of Mozambique commissioned the Technical Secretariat for Food Security and Nutrition (SETSAN) to develop procedures for identifying groups that were vulnerable to food insecurity and malnutrition due to the impact of HIV and AIDS. SETSAN set up a multi-sectoral working group to draft procedures for institutionalized mechanisms to identify geographic priority areas, specific beneficiary groups from within the general target group and criteria for selecting beneficiaries within these groups. The procedures included common criteria for beneficiary selection and standard means for verifying eligibility for support, as well as guidance for cross-referral between the various actors. there is no additional criteria at the beneficiary selection phase). This ensures that people will not distort their behaviour in order to gain entry into the programme -such as families who take in orphans in order to qualify for food aid (but do not make a long-term commitment to the child) or who defer the purchase of productive assets (knowing that "limited or no assets" is one targeting criteria for food rations). One aspect of their portfolio of development interventions was to place food rations to vulnerable households on a 15-month cycle. After the first cycle was complete, a community committee prioritized the most vulnerable households for the subsequent rotation.
CUMULATIVE
The decision to use a standard cycle, instead of discharging beneficiaries when their food security status improved, was done to reduce disincentives for households to improve their food security.
(I-LIFE's predecessor C-SAFE had discharged beneficiaries when their food security status had improved sufficiently.)
Knowledge orientation Forming links between these local actors, international agencies operating on district or regional levels, national coordinating bodies and a national policy framework is imperative. Given WFP's close ties (and cooperating agreements) with the range of actors, it has a potentially important role to play in facilitating these links and scaling up systems to achieve expanded, universal coverage. 
